2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P950000£~)31I 44 Mar 15, 2000 8:00 am
. Entity Name
1[ 03-15-2000 90106 031 ***158.75
Principal Place of Business Mail'mlg Address
5405 SW 28TH AVE 5405 SIW 28TH AVE
OCALA FL 34474 OCALA' FL 344805753 LUUSYL Gy
i
T g TR AR A
900 SE 87TH ST 900 SE 87TH ST
" Suite, Apt. #, elc. Suiu;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St Ciy 8 Sae 2. FE Nombor Appied For
QCALA FL i ’ ' CALA FL 59-3427412 Not Applicable
3 l| [fg 0 _5 7 5 3 U%)Lmtry 3 l'z'lj:éo _5 753 Counry 5. Certificate of Status Desired m ?eae.gesq:jqi?edc}tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

COOPER, MICHAEL J ‘
321 N.W. THIRD AVENUE i
OCALA FL 34475 i

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpbse cf changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE |
Signature, typed of printed nama of registered agent and title it app}icabie. {NOTE' Registered Agent signalure requirad whan reinslating) DATE
9. This corporation is eiigible 1o satisfy its Intangisie FILE NOW!! FEE IS $150.00 : - )
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! paign Hnarcing O $5.00 May Be
2 1E 4 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] -t O oeete 1IMLE @ Change  [] Addition
HAME FABRIZIO NAME
SCALA, FA | 900 SE 87TH ST
STREET ADDRESS | 5405 SW 28TH AVE ‘ STREET ADDRESS 0 FL. 34480
orv-st-2p | OCALA FL 34474 | CITY-5T-2P CALA -5753
e ] , ' O peste TITLE X Chenge [ Adaition
NAME SCALA, LIZABETH T NAME
STREET ADDRESS | 5405 SW 28TH AVE 1 STREET ATDRESS 900 SE, 87TH ST .
ov-st-22 | OCALA FL 34474 | crvstze | OCALA FL 34480-5753
TITLE | Opeee TITLE Ol Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY- §T- 2P ] oITY-ST-2IP
TITLE | [ Delete THILE [ change  [J Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ! CITY-$7-2P
TTE O Delete e O Change [ Addition
NANE ! NAME
STAEET ADDRESS | STREET ADDRESS
CITY-S7-7IP 1 CITY-ST-2IP
TILE I O pelete e [Jchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP L cITy-5T-21P

13. | hereby certify that the information suppliec with this filin boes not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othTr like empowered.

SIGNATURE: ~ ' FRABRIZIO SCALA (352) 854-8907

SIGNATURE AND TYPED OR PRINTﬁNAM]E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



